FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L06000026405 S 03-28-2008 90169 033 ***138.75

1. Entity Name

NILS HUMBERG ENTERPRISES, LLC

Principal Place of Business Mailing Address
953 NORFOLK COURT 953 NORFOLK COURT ]
LONGWOOD, FL 32750 LONGWOOD, FL 32750 6 601 77 ]
S RGNS IR G I
/395" WS gronbuity sr /395 W BRonbwipy ST _
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122008 Chg-LLE CROE083 (12/06)
City & Siale City & Siale 4. FE! Number Applied For
OVieds Fr OVIEDD Fi 20-4895496 Nal Applicablo
7ip Country Zip Country " $5.00 Additiona!
3a7S " F27 5 Py 5. Certificate of Status Dssired N Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent |
{ Name
HUMBERG, BORIS AHUMBERG , Bogs $
4743 N. GOLDENROD ROAD, SUITEC Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

/03 JarrY OR

Ci Zip Code
ey FL | 2250,

8. The above named enlity submits this st
the obligations of registered agent.

ment for tne purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Poris Humaeee 3/12/0%8

SIGNATURE e~ = =

Sbmxlwlec nameqnegcnsTe?Qa agenl and Lie  apphcable. {NOTE: Registered Agen: signalure required whan rainsiating) \ DATE \
_ ' . [
FILE'NOW!!I-FEE IS '$138:75, Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
(gt — . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES >
WiLE MGRM O Delete Tine ®Thange ) Addition
NAME HUMBERG, NILS NAME
SFREET ADDRESS | 4743 N. GOLDENROD RD. SUITE C STREETADDRESS | /03 Baarry D=
CITY-7-2P WINTER PARK, FL 32792 CITY-SF-2IP LAKE MY FL 317 YA
TE [ Delte Tine M L RM O Change  [¥&daition
NAME NAME HuMBER G, BoOR: S
STREET ADDRESS STREETADDRESS | 4p3  BmnTREY D&
CIrY-57-2P CiTY-§7-2P LAKE MrEY FiE 32744
TILE [ Delete TITLE [ change  [J) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
INLE [ Delete TILE Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 oTy-§1-2ip
TILE {1 Delete TITLE [ change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2Ip CITY-ST-2IP
TILE [ petete TIME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cv-st-zp CITY-ST-2IP

11. | herehy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the inforrmation
indicaled on this report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VIS _HAwmBiRL 2R ©8

SIGNATURE AND TYPED OR PRINTED NA?E‘ﬂF’SIﬂNIMu MANAGING MEMB@AMAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date J Daylime Phone ¥

\____’_.____,_,




